AB0254 COMPARISON OF DYNAMIC PEDOBAROGRAPHIC FINDINGS BETWEEN RHEUMATOID ARTHRITIS PATIENTS AND HEALTHY INDIVIDUALS
S. Ghadimy, M. Aarabi, N. Abdolahi, N. Nematollahi, M. Aghaei. Rheumatology Reasearch Center, Gorgan, Iran, Islamic Republic Of Background: Foot involvement happens early in RA patients and situation becomes ugly and painful rather very fast. There is a blank gap between starting of foot involvement and the time where patient needs surgical intervention for correcting the damages done by RA. No guideline exists for determining when and what we can do in these patients to detect and prevent the changes or at least reduce their damages.(1) Objectives: 1. Evaluating foot pressure changes by pedobaroghy:
• comparing maximum force/peak pressure distributed in different regions of foot between RA patients and healthy individuals.
• comparing maximum force/peak pressure distributed in different regions of foot between men and women.
• determining effects of aging on maximum force/peak pressureby comparing them between two age groups.
• determining effects of duration of RA on force/peak pressure in RA patients. We took foot and ankle X-rays for symptomatic group. Based on Larsen score, symptomatic patients were divided into individuals with and without radiologic changes.
Results: There was a significant difference in total maximum force between patients and healthy individuals; healthy individuals had lesser amount of maximum force in different parts of their feet compared to RA patients. Fore foot region endured the most amount of maximum force and pressure in all three groups with no significant difference between groups. RA patients both symptomatic and asymptomatic had more force and pressure upon their midfoot regions compared to the healthy group p-value:.000.
Since we excluded patients with severe deformities and those who couldn't walk alone from the study, and our cases were relatively in early stages of disease, we didn't find any significant difference in pressure or force between symptomatic patients with and without radiographic findings. This can be explained by the fact that foot pressure alteration detectable in pedobarography is already begun in all patients with foot symptoms but radiologically evident pathologies had not happened yet. Background: Fear avoidance behavior which is caused by painful injury resulting precision and extreme fear is defined as kinesiophobia. Rheumatoid arthritis (RA) is a chronic, inflammatory and systemic disease with symmetrical arthritis and visceral involvement. Ankylosing spondylitis (AS) is a chronic, inflammatory disease with involvement of the spine or peripheral joints. Objectives: In our study, we aimed to evaluate the relationships between kinesophobia and disease activity, quality of life (QoL), level of physical activity and emotional status in RA and AS patients. Methods: We included 42 patients with RA (8 males-M, 34 females-F) (group 1), 49 patients with AS (34 M, 15 F) (group 2) and 29 healthy controls (9 M, 20 F) (group 3) in our study. The QoL was assessed using the health assessment questionnaire (HAQ), kinesiophobia was assesed with Tampa scale of kinesiophobia (TSK), pain was assesed with visual analog scale (VAS), fatigue was assesed with VAS and emotional status was assesed with Beck depression inventory (BDI). Disease activity was assesed with Bath ankylosing spondylitis disease acitivity index (BASDAI) and functional status was assesed with Bath ankylosing spondylitis functional index (BASFI) in patients with AS. Disease activity was assesed with DAS28 in patients with RA. Results: The mean age was 46.2 in group 1, 43.2 in group 2 and 40.17 in group 3. There was no difference among groups with respect to mean age (p>0.05). Kinesiophobia was present in 37 patients in group 1, 22 patients in group 2 and 7 patients in group 3. Statistically significant differences were found among groups *p=0.008 between group 1 and 2; p<0.001 between group 2 and 3; p<0.001 between group 1 and 3. **p<0.001between group 1 and 2; p=0.023 between group 2 and 3; p<0.001 between group 1 and 3. † p<0,05 between group 1 and 2; 2 and 3; 1 and 3. ‡ p=0.039 between group 1 and 2; p=0.021 betwen group 2 and 3; p<0.001 between group 1 and 3.
§ p>0.05 between group 1 and 2; p=0.004 betwen group 2 and 3; p<0.001 between group 1 and 3.
